[bookmark: _GoBack]Part I
Organization Information:
501c3 EIN Number: 
Which County/Counties Does Your Program Reach?: 
Number of Employees: {
CEO/Executive Director Contact:
Did your organization receive United Way Funding last year?: 
If yes, how much: 
Part II
Program Name: 
Amount Requesting: 
Choose only one. Which Impact Fund are you applying under? 
Provide a Program Overview and include the year started and accomplishments:
Will United Way funds be used for a new program, to maintain or to expand this program?: 
What data/statistics supports the need for this program? (Applicants must use the CHANA, iPlan and ALICE data to prove the need):
What is your target number of unduplicated individuals for this program?: 
How does your organization reach the target population? Include how you are specifically reaching individuals with barriers, such as language, transportation etc.:
Describe the demographics of the clients you serve. (Include at least: Age, gender, race, ethnicity, household income):
Over the last year, how many unduplicated individuals were served through this program? (Provide details of service and individuals vs families.):
Please describe how your program is addressing the immediate needs of your clients.:
Part III
List of Program Collaborators
First Collaborator: 
First Collaborator Role:

Part IV
Metrics
Indicators:
Part V Budget
------
What percent of your AGENCY budget would this United Way funding be if awarded?: 
What percent of your PROGRAM budget would this United Way funding be if awarded?: 
Describe how this program will be successful if UWNWIL isn't able to fund your full request?:
Expected Budget: 
Expected Budget
Staff Salaries and Wages
Staff Salaries and Wages Funding Request: {Empty}
Staff Salaries and Wages Short Description:
Programming Costs
Programming Costs Funding Request: 
Programming Costs Short Description:
Supplies and Materials
Supplies and Materials Funding Request: 
Supplies and Materials Short Description:
Miscellaneous
Miscellaneous Funding Request: 
Miscellaneous Short Description:
Other (describe)
Other (describe) Funding Request: 
Other (describe) Short Description:
In detail, provide a budget narrative explaining how each expense helps to meet a need in our community.:

List all other funding sources for this program.:
Part VII
--------
Upload your most recent 990: {Empty}
Upload your most recent audit: {Empty}
Upload your 501c3 letter or Letter of Incorporation: {Empty}
Upload your 2026 Board of Directors List. Include contact information.: {Empty}
Upload your Annual report or brochure: {Empty}
